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National Health Survey Report 


A national health survey, conducted by the United 
States Public Health Service, with the aid of grants 
from the W.P.A., covered 800,000 families, including 
? 800,000 persons, in 83 cities and 23 rural areas of 


19 states. The survey was made during the winter 
of*1935-1936. 


The report of this survey indicates that the time 


lost from disabling illness and accidents is about 
three times greater in the population of working ages 
on relief than in self-sustaining families above the 
+1,500 income level. 


- Following are some of the high-lights in the report 
of the survey: 


(1) ‘‘Adults between 25 and 64 years of age in 
relief families were disabled for 21 days per capita 
in the survey year, while the rate at these ages in 
f amilies recerving $1,500 and over was six to seven 

days per ecapita.’’ 

(2) **The aged (65 years iat over) in relief pron’ 
les experieneed disabling illness aggregating about 
eight weeks per capita, compared with three to three 
and one-half weeks per capita for old persons in upper 
income families.’’ 
. (3) ‘‘Disability caused by sickness and accidents 
has serious implications for adults between 25 and 64 


years of age because this group represents largely © 


the working population of our country, including 
iousewives and men and women workers outside the 


home. The results of the survey show that the excess 


in the amount of disability among persons of these 
1ges in low income families is especially high from 
ihe chronic diseases. This constitutes an added eco- 


nomic burden because many of the chronic diseases 
are ‘‘high-cost’’ illnesses, requiring extensive diag- 


nostie facilities and specialized medical treatment. 


Included in this chronic group are the so-called degen- 


erative diseases. These diseases disable people of the 


working ages (25 to 64 years) in relief families almost 


four days per capita annually while the rate is two 
days per capita for the nonrelief groups receiving less - 


than $1,000, and only about one day per capita for 
the economic groups receiving $1,500 a year and up.”’ 

(4) ‘Disability from rheumatism in the 25 to 64 
age group causes about two days of incapacity per 
person in a 12-month period in relief families, one 
day per capita for the $1,000 and less nonrelief group, 
and about one-half day per capita for those receiving 
$1,500 and up. In this same age group, nervous and 
mental diseases, excluding eases in institutions for 

a year or more, cause two days’ loss per capita in a 


year in the relief families; about one and one-half 
days for nonrelief families receiving less than $1,000; — 
and about six-tenths of a day, for the families above 


the $1,500 income level.’’ 
(5) ‘‘The survey shows that disability rates from 


respiratory diseases, including such diseases as pneu- 


monia, influenza, and colds, for adults of the work- 
ing ages (20-64) are two and one-half times higher in 
the relief group than they are in families receiving 
$1,500 a year and over.’’ 

(6) ‘‘Accidental injuries and orthopedic impair- 
ments resulting from accidents and disease also affect 
especially the working ages from 25 to 64, and wide 
differences are noted in the amount of disability from 
these causes in the low and high income groups. Acci- 
dents account for three times as much disability per 
capita among relief families, and about twice as much 
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in the low-paid nonrelief families as they do in the 
families which have incomes of $5,000 a year and 
over.’ 


(7) ‘‘The contrast in disability rates for orthopedic 
impairments is even more pronounced. Persons in 
relief families have disability rates for orthopedic 
impairments five times as high as the rates for fami- 
hes receiving $3,000 and over a year; rates for non- 
relief families living on incomes of $1,000 and less a 


year are almost four times as great as the $3,000 and 
up economic class. ’ 


HEALTH EDUCATION 


In the December 19, 1938, issue of The Journal of 
School H ealth, it is stated in an editorial that: 


‘Knowledge about health is useless to the 
individual, unless he uses that knowledge to 
— build better health habits for himself, or for 
those with whom he comes in contact. In health, 

perhaps more than in any other phase of living, 
it is not what we know, but what we do that 

counts. Health knowledge is quite useless unless 
it modifies advantageously a person’s habits and 
procedures. In the field of health, we have had 
and still have, too much of doing things for or 
to people instead of training and educating them 
to do things for themselves. ’’ 


Placing responsibility for health upon the indi. 
vidual is not a new idea, but it represents an atti- 
tude toward health education that marks a real 
advancement. Too many health educators have, in 


the past, had a paternal attitude toward activities in 


health education. 

It is obvious that the results in health education 
depend entirely upon the practice of the principles 
of health by the individual. No community can be 
any healthier than the individuals who make up the 
community. This practical point of view, as expressed 
in the quoted editorial, might well be adopted uni- 
versally. In fact, it would seem that no real progress 
can be made in the advancement of health until the 
individual is made to realize that his personal health 
depends upon his practice of the rules and regula- 
tions for healthful living. 


As knowledge with regard to the effects of food 
upon man increases it is more conceivable that the 


~ races that first avail themselves of the new handicaps 


of disease lengthen their lives, and so become leaders 
of the future.—Victor G. Heiser. 


Anguish of mind has driven thousands to suicide: 
anguish of body, none. This proves that the health of 
the mind is of far more consequence to our happiness 
than the health of the body, although both are deserv- 
ing of much more attention than either receives.— 
Colton. 


first few days of a cold are the most contagious. 


beginning of a more serious communicable disease. 


HOW TO PREVENT A COLD* 


LOKRANTZ, M.D., Director 
Health Service, Los Angeles City Schools. | 


To prevent colds and their serious consequences, 
you might be interested to the pre- 
ventive measures: 


WHAT TO AVOID Bee - 
Overeating. 
Overheating. 
Chilling, especially after a meal. 
Association with one who has a cold (including 
shaking hands with people who have colds). The 


The exclusion of one ehild with an acute cold may 
save ten others. 
What appears to be an acute cold may be the 


’ Crowds in which there may be cougners: or sneezers. 
Raising unnecessary dust. 


WHAT TO DO 


Form regular habits of body elimination. 

Breathe through the nose. Inhale plenty of pure 
fresh air. 

Sleep in a well ventilated room. | 

Drink plenty of water (at least six glasses a day 
between meals). : 

Get plenty of rest; sleep at least eight hours wearing : 
the twenty-four. 

Prevent fatigue, but take light regular exercise, 
preferably in the open air. 

Correct such physical defects as diseased tonsils. 
defective teeth, ete. 

Dress warmly, but do not wrap ” too eden: 

Keep the feet dry. 

Keep the home and classroom well ventilated. 

Always keep the air moist in the home and class- 
room. Pans of water on the radiators will aid 
greatly in humidifying the air. 

Admit as much sunshine as possible ineeage open 
windows. 

Maintain a 70 degree Fahrenheit temperature in the 
home and classroom. | 


IF YOU CATCH A COLD 


See a doctor, even though the symptoms of cold are 
slight. Rest (in bed if possible). Warmth, rest, and 
fluids are important in increasing and restoring 
immunity. | 

Remain in bed if there is a fever. 

Kat lightly of cereals, vegetables, and fruit. 


a * Reprinted from the Los Angeles City School District : Heaiti: 
ews. 
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Drink plenty of hot lemonade, orangeade, and hot 
water. 

Have moist fresh air in the home day and night. 

Keep a uniform temperature. Sudden or even 
slight changes often cause one to add a new cold 
to the one already existing. 

Under no conditions should a person with a cold 
go from a hot bath into the cold out-of-doors in 
less than four to six hours. 


Wrap up in a blanket and keep warm atter a hot 
bath. 


TYPHUS FEVER | 

_ Cases of endemic typhus fever are reported occa- 
sionally in various districts of southern California. 
At no time has there been an outbreak of the epidemic 
form of the disease, except in 1916, when a considera- 
ble number of cases occurred among Mexican rail- 
road laborers, who — been shipped into California 
from Mexico. 


The disease in nee form has been of common 


occurrence in Mexico City and throughout the Mexican 


plateau. In Mexico, however, it does not have such 
an appalling death rate as does the epidemic form in 
European countries. In the Serbian army, in 1915, 
there were as many as five hundred deaths a day 
from typhus. When it once gains a foothold in 
epidemic form, control is most difficult. Epidemic 
typhus is generally transmitted by the body louse, 
and during the World War, efforts in control were 
directed almost entirely to delousing operations. 

In its endemic form, which 1s encountered in Mex- 
ico and some portions of southern California, typhus 


is a disease primarily of rats, and is transmitted by 


the rat flea. Recent investigations have determined, 
however, that many other animals besides the rat 
constitute reservoirs of infection. 

Endemic typhus is not highly communicable 
from person to person, as is the case with epidemic 
typhus. The epidemic form is malignant, is generally 
found in larger centers of population, is more preva- 
lent during the winter and early spring, and is louse- 
borne. The endemic type is less severe, is found 
mostly in the rural sections, is more prevalent during 
the summer months, and is spread chiefly by rat fleas, 
although other insects may be involved in its trans- 
mission. 

In the outbreak of epidemic typhus recorded in 
California in 1916, among the Mexican laborers 
already referred to, cases were distributed over 
Kings, Kern, Los Angeles, San Bernardino, Madera, 
Riverside, and Tulare counties. Twenty-eight cases 
- occurred altogether, three of which resulted fatally. 
At the same time that this outbreak.occurred in Calli- 
PA similar outbreaks occurred in other western 


Rtates, in Texas. 


Dysentery (Bacillary) 


Through the cooperation of the railroads of Cali- | 


fornia, quarantine observation camps were estab- 
lished at three points, and Mexicans, who entered the 


country directly from Mexico, were held in these 


camps for fifteen days, before being released for 
employment in other districts of the state. Delousing 
operations were carried on continuously in these 
camps. 

While the situation in 1916 was unusual and in- 
volved only the acute epidemic form of the disease, 
it is a fact that epidemic typhus is present in this 


_ state, and it is important that health officers exercise © 
concerted efforts in the provision of safeguards — 
against the spread of the disease. Of first importance 


is rat control, and, in the rural districts, control of 


other rodents, such as ground squirrels, is indicated. 
Through the provision of adequate control measures, 


the probability of the appearance of the disease is 
lessened greatly. 


_ The present typhus fever situation in California i is 
by no means alarming, but the exercise of control is’ 


indicated, nevertheless. 


DISEASES REPORTABLE IN CALIFORNIA 


REPORTABLE ONLY 


. Anthrax Malaria* 

Beriberi Pellagra 

Botulism Pneumonia (Lobar) 
Chancroid Relapsing Fever 
Coccidioidal Granuloma Rocky Mountain Spotted 
Dengue* Fever 


Fluke Infection. Septic Sore Throat 


Food Poisoning Tetanus 
Glanderst ‘Trichinosis 
Hookworm Tularemia 
Jaundice (Infectious) Undulant Fever 
Lymphogranuloma 
Inguinale 


ISOLATION OF PATIENT 


Ophthalmia Neonatorum 
Psittacosis | 
Rabies (Animal) © 


Chickenpox 
Dysentery (Amoebic) 


Erysipelas Rabies (Human) 
German Measles Syphilis 
Gonococcus Infection Trachoma 
Influenza | Tuberculosis 
Measles : Whooping Cough 
Mumps 

QUARANTINABLE 
Cholerat Searlet Fever 
Diphtheria Smallpox 


Encephalitis (Epidemic) Typhoid and Para- 


Leprosy typhoid Fever 
Meningitis (Epidemic) Typhus Fever 
Plaguet Yellow Fevert 
Acute Anterior Poliomye- 

litis 


* Patients should be kept in mosquito-free room. 
+ Cases to be reported to State Department of Public Health 
by telephone or telegraph and special instructions will be issued. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
December 17, 1938 


Chickenpox 


634 cases: Alameda County 11, Alameda 4, Berkeley 4, Liver- 
more 1, Oakland 69, Contra Costa County 6, Martinez 19, Pitts- 
burg 1, Fresno County 5, Fortuna 2, Brawley 3, Kern County 3, 
Delano 1, Los Angeles County 28, Arcadia 4, Avalon 7, Bur- 
bank 3, Claremont 1, Glendale 1, Long Beach 9, Los Angeles 29, 
Pasadena # Pomona 3, Redondo 1, Santa Monica 6, Whittier 3. 
South Gate 3, Madera ‘County 9, Madera 6, Chowchilla 4, Marin 
County 1, Mill Valley 26, San Anselmo 2, ‘Mendocino County 4, 
Merced County 11, Los ‘Banos 1, Modoc County 1, Alturas 16, 
Monterey County 3, Orange County 4, Anaheim 3, Fullerton 2. 
Huntington Beach 1, Newport Beach : Santa Ana 4, La 
Habra 1, Riverside County 2, Corona 1, Palm Springs a 
Sacramento 6, North Sacramento 1, San Bernardino County 9, 
San Diego County 5, San Diego i, San Francisco 76, San 
Joaquin County 31, Lodi 11, Manteca 1, Stockton 20, Tracy 5, 
San Luis Obispo County 3, Arroyo Grande 2, Paso Robles 1, 
San Luis Obispo 1, San Mateo County 3, Burlingame 1, Red- 
wood City Il, Santa Barbara County 6, Santa Barbara 2,. Santa 
Clara County 5, Mountain View 1, Palo Alto 11, San Jose 8, 
Sunnyvale 10, Santa Cruz County 14, Shasta County  « Solano 
County 1, Sonoma County 8, Stanislaus County 25, Turlock 6, 
Oakdale 6, Tehama County 2, Tulare County 1, 


Diphtheria 


51 cases: Emeryville 1, Oakland 1, ‘San Leandro 1, Richmond 
1, Glenn County 1, Los Angeles County 2, Azusa l, La Verne 1, 
Los Angeles 19, Redondo 1, San Rafael t. Monterey County 10, 
King City 1, Monterey 2, Santa Ana i Hemet 1, Redlands 1, 
San Diego County 1, San Diego 4. | : 


German Measles 


17 cases: Berkeley 3, Los ‘es County l, Long Beach 1, 
Los Angeles 1, Sausalito 1, Fullerton 1, Santa Ana 1, La 
Habra 1, San Bernardino i. Lodi 1, San Jose l, Tehama 


County 2, Red Bluff 1, Tulare ‘County 1. 


Influenza 


34 cases: Oakland 2, Contra Costa County 3, Richmond 1, 
Fresno County 4, Los Angeles County 3, Glendale 2, Los 
Angeles 8, Monterey Park 1, Marin County 2, Sausalito 2, 
Huntington Beach 2, La Habra 1, San Bernardino County 1, 
San Francisco 1, Watsonville z, 


Measles 
980 cases: ‘Alameda County 5, Alameda 13, Berkeley 14, 


Emeryville 1, Oakland 106, San Leandro 2, Calaveras County | 


17, Contra Costa County 7, Concord 53, Martinez 2, Pittsburg 1, 
Humboldt County 1, Los Angeles County 3; Alhambra i; Glen- 


dale 2, Inglewood 1, Long Beach 18, Los Angeles 18, Pasadena 1, 


San Anselmo 3, San Rafael 1, Sausalito 1, Merced’ County 2, 
Los Banos 2, Napa County 2, Napa 1, Orange County 4, Santa 
Ana 1, Riverside County 1, Sacramento 1, San Bernardino 
County 3, Colton 4, San Diego County 2, Chula Vista 1, San 
Diego 39, San. Francisco 483, San Joaquin County 8, Lodi 1, 
Stockton 19, San: Mateo County 1, Burlingame 1, Daly City 4, 
San Bruno 17, San Mateo 2, San Carlos 1, Santa Barbara 
County. 1, Santa Clara County 9, Palo Alto 16, San Jose 31, 
Santa Clara 1, Santa Cruz County 1, Watsonville 1, Sonoma 
County 1, Stanislaus County 1, Patterson 2, Sutter County l, 


Tehama County 18, Red Bluff 30, Tulare County 1 
Mumps | 


549 cases: Alameda County 31, Alameda 4, eon oe 85, 
Emeryville 2, Oakland 111, San Leandro 12, Calaveras County 1, 
Contra Costa County 6, El Cerrito 1, Pittsburg 8, Wainut 
Creek 2, Fresno County 2, Kern County 1, Bakersfield 3, Los 
Angeles County 8, Arcadia 1, Glendale 2, Long Beach 1, 
Los Angeles 35, Monrovia i. Pasadena 8, Mendocino County 10, 
Merced County 28, Los Banos 7, Merced 2, Mono County l, 
Pacific Grove 2, Napa 2, Orange County 1, Santa Ana 1, 
Placer County 2, Perris 1, Riverside 15, Sacramento. County 7, 
Sacramento 15, San Bernardino County 2, San Diego County 2, 


San Diego 30, San Francisco 39, San Joaquin County 14, 
Stockton 8, Burlingame 3, San Jose 5, Watsonville 1, Solano 


County 2, Modesto 2, Trinity County 1, Tulare County 11, 
Dinuba 1, Porterville 9. , 


Pneumonia (Lobar) 


72 cases: Oakland 1, Contra Costa County 1, Fresno County 2, 
Kern County 1, Bakersfield 1, Delano 1, Los ‘Angeles County 4, 
Alhambra 1, Azusa 1, Los Angeles 27, Pomona 1, Torrance 1, 
South Gate 1, Monterey Park 1, Maywood 1, Gardena l, 
Madera 1, Brea 1, Huntington Beach 1, La Habra 1, Sacra- 
mento County 2, Sacramento 2, San Bernardino 1, San Diego 
County 1, San Diego 3, San Francisco 7, San Jose 1, Santa 
Cruz 1, Stanislaus County 1, Marysville 3. i 


Scarlet Fever 


232 cases: Alameda County 10, Alameda 1, Oakland 2, Contra 
Costa County 4, Fresno County 5, Glenn County 2. Calexico 3 


Glendora 1, Inglewood 4, La Verne 1, Long Beach 5, Los 


Los Angeles County 33, Compton 4, El Monte 1, Glendale 3, 3 — 


Angeles 47, Redondo 1, San Marino i, Santa Monica 2, South 
Pasadena 1, Whittier . 1, ‘Monterey Park 1, Madera County a 
Marin County 2, Monterey County 3, Orange County 1, Ana- 
heim 2, Orange 1, ree Ana 2%, Corona 1, Palm Springs 1, 
Sacramento County 1, North Sacramento t San Bernardino 
County 5, San Bernardino 1, San. Diego County 1, San Diego 1, 
San Francisco 21, San. J oaquin County 12, Stockton 12, Daly 
City 1, Santa Barbara 1, Santa Clara County 2, Palo Alto Z 
San Jose 8, Shasta Gounty 2, Solano County 1, Stanislaus 
County 1, Modesto 2, Sutter County 3, Tehama County a, 


Tulare County 1, Lindsay 1, Ventura County 1, Oxnard 2, 


Winters 4. 


Smallpox 
4 cases: Long Beach 1, Sacramento 2, Tulare County 1. 


Typhoid Fever 
One case: San Francisco. 


Whooping Cough 


130 cases: Alameda County 1, Berkeley 1, Oakland 7, Los 
Angeles County 11, Los Angeles 98, Pasadena 3, Mono County 2, 
Orange County 4, Santa Ana 5, San Clemente 2, Indio 1, 
Palm Springs 2, San Diego 11, San Francisco 10, Stockton 2, 
Santa Barbara County 1, Lompoc 20, Santa Maria z; San 
Jose 2, Oxnard 8, Yuba County 7. 


Meningitis (Epidemic) 

4 cases: Long Beach 1, Los Angeles 2, San Joaquin County 1. 
Dysentery (Amoebic) 
One case: Alhambra. | 


Dysentery (Bacillary) 
8 cases: Los Angeles 1, Riverside County 1, San Francisco B 


Sonoma County 5. 


Pellagra | 
One case: San Francisco. 


Poliomyelitis 
One case: Berkeley. 


Tetanus | 
One case: San 


Trachoma . 

8 cases: Fresno County 1, Los Angeles" County 4, Merced 
County 1, San Diego 1, Tulare County 1. 
Typhus Fever 

4 cases: Los Angeles County 1, Los Angeles 2, Chula Vista 1, 


Botulism 
One case: Los Angeles County. 


Food Poisoning 
54 cases: Los Angeles bosety 2, Los Angeles 52. 


Undulant Fever 

8 cases: Los Angeles Seuiaee. 4, South Gate i, mar County 1, 
Indio 1, San Bernardino 1. 
Coccidiodal Granuloma 

One case: Arroyo Grande. 


Septic Sore Throat 

“aa a: pres 1, Glenn County 1, Alhambra 1, Whit- 
er 1. 

Rabies (Animal) 


13 cases: Kern County 2, Bakersfield 1, Los iuitiies 5, Comp- 
ton 1, San Gabriel 1, San Joaquin County 1, Stanislaus 


County 2. 


A wise physician is a John Baptist, who recognizes 
that his only mission is to prepare the way for one 
greater than himself—Nature.—A. 8S. Hardy. 
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